
TENNEESSEE MOTOR VEHICLE COMMISSION 
STATEMENT OF LABOR RATES 

 
                                                                                            Dealer ID___________ 
 
DEALERSHIP NAME_____________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
NAME OF MANUFACTURER_____________________________________________ 
 
LINE MAKE________________________________________ 
 
         LABOR RATE-CUSTOMER_______________________ 
 
         LABOR RATE-WARRANTY_______________________ 
 
LINE MAKE_________________________________________ 
 
         LABOR RATE-CUSTOMER________________________ 
  
         LABOR RATE-WARRANTY________________________ 
 
LINE MAKE_________________________________________ 
 
         LABOR RATE-CUSTOMER________________________ 
  
         LABOR RATE-WARRANTY________________________ 
 
Use an additional page if more than three (3) line makes. 
 
I hereby certify the statements in, or attached to this form are true and correct to the best of my 
knowledge and belief. 
 
Date_______________                                     Signed_____________________________ 
 
                                                                           Title______________________________ 
 
      State of ______________________ 
      County of ____________________ 
 
Subscribed to before me this _________ day of ____________, 20____ 
 
(SEAL) My Commission Expires__________________   _________________________ 
                                                                                                        Notary Public 
IN-1399 (Rev. 11/03) 


